FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

S

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
o) Sandra B Mortham
e Secretary of State
/ DIVISION OF CORPORATIONS

"DOCUMENT #  P94000086559 (9)

1, Corporation Name

UNIVERSITY BLIMPIE SUBS, INC.

Prncipal Place of Business

12251 UNIVERSITY BLVD.
ORLANDO FL 32817

Mailing Adadress

12251 UNIVERSITY BLVD.
ORLANDO FL 32617

IR

3. Date Incorporated or Quatfied

3a. Date of Last Report

11/20/1994 04/14/1995
2. Principal Place of Business 2a. Malling Aadress 4. FEI Number Applied For
21 26 59-3283128 Not Applicatile
L Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Gerificate of Status Desired O $8.75 Adc.l&!ional
zﬂ E‘ Fes Required
[ Gy & Swate City & State 6. Election Campaign Financing $5.00 May Be
23_1 ;El Trust Fund Contribution Added 1o Feas
- 21p | Country Zip Country B. This corporation has liability for intgnle tax under & 199.032,
24] 2s] [29] 30] Florida Statutes O Yes [No
o 9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WlESE. BARBARA A. B2| Street Address {P.O. Box Number is Not Acceptable)
1911 TURNBERRY DRIVE
OMIEDO FL 32765 8
B4| City FL 85| Zip Code

farniliar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.
SIGNATURE _

S gnature, byped or pa- ted ra‘:v‘»’c‘(‘:‘l‘reg stered agent and tile if appicasie

{NE)—:(-E Rogistared Agent signature required wher renstaling)

DATE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for tha purpase of changing its registered office
or registered agent, or both, in the Stale of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T DP [ DELETE 1ATILE [ Change [ Addition
NAME WIESE, DENNIS M 1.2 NAME

STHEE T ADDHESS 12251 UNNERS'TY BLVD 13 STREET ADDRESS

Clly-SI-7IP ORLANDO FI- 328‘7 14CITY-5T-2IP

e DVST [ ELETE 2T [ Crance (] Addition
NAME WIESE, BARBARA A 22 NAME

SIREL | ADDRESS 12251 UNIVERSITY BLVD. 2 3 STREET ADDRESS

CHTY-ST- 2P ORLANDO FL 32817 24GITY-5T-2IP

TilLE ("] DELETE 3 1TILE {7 Crance [ Addilion
HAME 1.2 NAME

SIREET ADDRESS 13 STREET ADDRESS

CiTy-81-2P 94 CITY-5T-2P

TiTLE ] DELETE 4. 1TTLE [ Crance [ Addition
NAME 4.2 WAME

STREET ADDAESS 43 SIREET ADDRESS

Cy-81- 70 44CITY-51- 2P

TLE [] DELETE 5 1TITLE [] Change  [] Addition
NaME 52 hAME

STHEFT ATDRESS 53 STREET ADDRESS

CITy-§1-2IP 54 LITY-S1- 2

TITLE {1 DELETE 6.1TITLE [ Change  [] Addition
HEME £.2 NAME

STRETT ADDIRESS 6.3 STREET ADDRESS

CITY-51-2IP 64 CITY-S1-2iF

appears in Block 12 or Blozk 13 if changed, or on an attachment with an address.

SIGNATURE: ‘0

fIONATUHE AND TYPEP OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that tha infarmation supplied with this filing is voluntarity furnished and does not quality for the exernption stated in Section 119.07(3)(K), Florida Stetutes. | further
certify that the information ndicaled on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corparation or the receiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes, and that my name

Daytinme Preone ¥

litte: presped AUesE  Yeofso wrf1007

CR2E034 (12/95)




